
 

REQUEST FOR CERTIFIED LIST OF ABUTTERS 
 

Please allow for a 10 day turn around and plan accordingly. 

 
 
REQUIRED BY DEPARTMENT: 
 

_____ZBA 300 FT     ____PLANNING  300 FT _____ CONSERVATION 100 FT    
 
 
____BOARD OF SELECTMEN   _____LICENSING 500 FT    ____DPW  

 
 
 
REQUESTED BY______________________________________________________________ 

(Please print legibly) 
 
TELEPHONE:   ____________________________ Email: ____________________________ 
 
FAX:  _____________________________ 
 
DATE REQUIRED BY__________________________________________________________ 
 
LOCATION:         MAP___________________ LOT______________________ 
 
PARCEL LOCATION :_________________________________________________________ 
 
OWNER OF 
RECORD____________________________________________________________________ 
 
 
PURPOSE OF LIST: ___________________________________________________________ 
         EXAMPLE:  LIQUOR LICENSE, CLASS II AUTO, JUNK DEALER  
 
 
 
SIGNED______________________________________  
 
DATE________________ 

 
 


